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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
HarbourVest International Private Equity Partners VI-Partnership Fund L.P.

Filing Under (Check box{es) that apply: 0 Rule 504 0 Rule 505 H Rule 506 0 Section 4(6) 0 ULOE

Type of Filing: M New Filing 0 Amendment ” II
A. BASIC IDENTIFICATION DATA
08

056882

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
HarbourVest Intemnational Private Equity Partners V1-Partnership Fund L.P. {the “Fund”)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Registered Office: ¢/o The Corporation Trust Company, Corporation Trust Center, 1209 Orange
Street, Wilmington, New Castle County, Delaware 19801

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) (617) 348-3707 (Phone number of managing member of the

Office of managing member of the general partner of the general partner: ¢/o HarbourVest Partners, general partner of the general partner)
LLC, One Financial Center, 44th Floor, Boston, MA 02111

Brief Description of Business

Investments
Type of Business Organization
0 corporation W limited partnership, already formed O other (please specify): PROCESSED
0 business trust 0 limited partnership, to be formed IN
Month Year HJUE 2 9 2””8

Actual or Estimated Date of Incorporation or Organization: I 0 | 5 I | 0 | 8 I W Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: m THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on whicth it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in €ach state where sales are to be, or have been
made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently vafid OMB control number.

SEC 1972 (5-05)

10f8
22740353v1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; znd

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

HIPEP VI-Associates L.P. (the “General Pariner”)

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: (' Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner*
Full Name (Last name first, if individual)

HIPEP VI-Associates LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer { Director WGeneral and/or Managing Partner **
Full Name (Last name first, if individual)

HarbourVest Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Kane, Edward W.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Zug, D. Brooks

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter G Beneficial Owner B Executive Officer*** [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Anson, George R.

Business ot Residence Address {Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer*** [0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)
Begg, John M,

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

* of the Generat Partner / ** the managing member of the general partner of the General Partner / *** of the managing member of the general partner of the General

Partner (or its affiliates)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer*** 0 Director General and/or Managing Partner
Fuli Name (Last name first, if individual)

Bilden, Philip M.
“Business or Residence Address (Number and Street, City, State, Zip Code}

c/o HarbourVest Parmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Exccutive Officer*** 0 Director General and/or Managing Partnier
Fult Name (Last name first, if individual)

Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 0211

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner B Executive Officer*** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Delbridge, Kevin S

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HatbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** [0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Maynard, Fredrick C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: D Promoter 0 Beneficial OQwner B Executive Officer*** [0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Nemirovsky, Ofer

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Parmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: D Promoter 0 Beneficial Owner B Executive Officer*** 0 Director General and/or Managing Partner

Full Name (Last name first, if individual)
Vorlicek, Martha D.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

*+* of the managing member of the general partner of the General Partner (or its affiiates)

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Fach beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

e Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Bacon, Kathleen M.

Business or Residence Address (Number and Sr.rcét, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 441h Floor, Boston, MA 02111

Check Box(es} that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer*** 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Morris, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director & General an-dfor Managing Partner
Full Name (Last name first, if individual)

Stento, Gregory V.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer*** [0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Wilson, Peter G.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer*** [ Director 8 General and/or Managing Partner
Full Name (Last name first, if individual)

Mirani, Hemnal

Business or Residence Address (Numbser and Street, City, State, Zip Code)

¢fo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: O Promoter O Beneficial Owner W Executive Officer*** [ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Taylor, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

**¢ of the managing member of the general partner of the General Partner {or its affiliates)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2(c) of 8
22740353v1




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo o=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......... vrerreerneenen. 515,744 000

* Lesser amounts to be permitted at the discretion of the General Partner. For purposes of Form D only, € was converted into USS using the exchange rate at July 9,
2008: €1=U8$1.5744

Yes No

3. Does the offering permit joint ownership 0f 8 SINRIE UNIT ..o e bt B0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person cr agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed as to solicitation in the U.S.

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al S121es” 0f CRECK INDIVIQUR] SLELES) ... vcvvreieereesereenessarrerrmessesssssscesssssemesssassssrenes bbbt s s b e ona s csrassmen st barsssssssssessns ] All Siates
[AL) {AK] [AZ] [AR] [ca]  [€O] cn [DE} {DC] [FL} [GA] [HI] [ID]
] [IN] [1A] [KS] [KY] [LA] [ME] [MD} MA] M1 [MN] [MS] [MO]
{MT] [NE] {NV] [NH] [NJ] [NM]  [NY] [NC) {ND] [OH] [OK] [OR] (PA]
[RI] [5C] [§D] [TN] (TX] [UT] (vT] [VA] [WA] [wWV] (wI1] [WY) [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dezler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o check INAIVIAUAT STALES) .....cci.ioiiiiiirria et e AT 72 2SS0 O All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] (DC) [FL] [GA] [HI] [1D]
419 [IN] (1A] [Ks] [KY] [LA] {ME] [MD]  [MA] [MI] [MN] [M8] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [5C) (5D] [TN] [TX] [uT] v [VA] [WA] [WV] [WI1] [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check MAIVIAUAl STALES) cov..ervvvcrrirneiensr s asirssssse s sttt ssstsarsasssssnssnsrnssssssssssesssensesensene 0 Al SHALES
[AL] [AK] (AZ]) [AR] [CA) [CO] [CT] {DE] [DC] (FL) [GA] (HI) (0]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] MO}
{MT] {NE] [NV] {NH] ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]) [5C] [5D] [TN] (rxj (Ut} [VT] [VA] [WA] [(wWv] [wi] [(WY]  [PR]

22740353v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is "none" or "zero." If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
EQULY 1vovevruseeeremsctseessesseness s rassemsrs s smes e bR LRSS R AR08 $0 50
8 Common O Preferred
Convertible Securities (inClUding WaITANTIE) ..ot bbbt $0 50
PAMMNETSIID INETESIS 1oo. e crreeeecrermemescoent b bai bbb b s st AL b e s $3,148,800,000* $659,594,800
Other (Specify Yt reete et r e s st £0 $0
TOUBE covteveiiitirisierertrsrrnssessssesesneesesrsassememras s sd s P e 4144 RS 1AL A 1RO RAT YR RS b SRR bR R e R TRe RS s R SR e S e s e $3,148,800,000* $659,594,800
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doltar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEY ITIVESLOTS covevvieriireirririrss e rersreirerssssmarsssassas e ssaassasnes ebesshaaresh Aot hasbE T A TR E R o e e 2R ant e eaans s srna s aamesrrammandbs il §659,594,800
INON-ACCTEAIED INVESLOTS «...vevvurereenscecrecrebreasmensersersererer e soss bt s semsab s b son st snsebs b esE RSt a b E b syt 0 £0
i Total (for filings under Rule 504 only).....co it s s 5
Answer also in Appendix, Column 4, if filing under ULOE.,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITEHIIE c..cvvvecrsams s ams e reee s st et b s e 0ok b bbb b s
RUIE 505 ettt ettt e meae bt et s b et s aabeshbanE s bomr e T e S n e A b e A4S b b b An R e R e Ab b bR eARE e a T 5
REBUIALON A oottt eraans s st s b e e s bbb 2R R st $
RIUIE S04ttt ettt c oo b e s ds AR SR A bR TSR R e An SR R R AR AR S Ly
TOUA] 1verstivirsirreesemrs et earee s ene e st b e st eees et e s caed oL EA e b LS ABE AR OSSR RS AR e s b s s e kb $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TEANSTET AENT'S FEES courivrerreiecmaecnecrrems e ece s bbb 619051 222 £ 1 £ S AR e b e B 50
PrNtNE AN ENBEAVINE GOS0t ecurretreareeieeneeesemrcr e reemsesscaecaesis4sbat 4151118 PEE Y742 £ e e AR AT 0 | g
LAY RS crvcveeuertetremn ettt a bbbt bR A AR TS bR S A1 SRR AR RS ERS e B g
ACCOUMEIE FEES 11vuvurvarssraarssrorrsomemssoeomsssseanessenseasee s ssa et b ot LR 488084 ERS 200 RS 1515088kt | 50
ENEINEEIIE FEES....oo.ruicucicatts it iseet st ests it barer s e s snss s b e s4r a0 4138824 S AP R T s s s | 50
Sales Commissions (specify finders’ fees SEPATately) . i irirrmime e s m j0**
‘ OLher EXPENSES (IAEMUIY) verrrreeremerereemseeiemeseeesesst bt s b4 1500045641901 18522188 2 ARt | 5

B $4,700,000%*

* The General Partner may accept additional amounts. For purposes of Form D only, € was converted into US$ using the exchange rate at July 9, 2008:
€1=1JS$1.5744 / **Organizational and offering expenses {excluding placement fees) will be paid by the Fund and its feeder fund and are estimated ot $4,700,000.

Any placement fees will be borne by the General Partner through a 100% offset against the management fee.
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¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate olfering price given in response to Fart C - Question | and total expenses fumished in s3,144,100,000
response 10 Part C - Question 4. This difference is the "adjusted gross proceeds to TR FSSHET ™ oo vvesrssveseresarnscreseemsssese st snms s ssssimsens o B B R

S5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be uscd for cach of the purposes shown. If the
amount for any purpose 15 not known, fumish an estimate and check the box to the lefi of the ¢slimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments 1o
Officers,
Direclors, & Payments To
Afliliates Others
QRLATIES AN FEES 1ovor oo ososeseseseseereeresseseseeeeesees et spe s et e ssmssrssessi s sessssessncss s sssmssssansserrssstsensesensseres G0 8 0%
PUICHASE OF FEB] ESLAIC -..vveevovvesrssrsreeseeseseeecosesessesssets st 1se s eneseesasns s sasssnes esmspasssemsssssssesssssmnorssos 11 8 r$
Purchase, renta! or leasing and installation of machinery and equUIBmRNL..cooi e o3 - $
Construction or leasing of plaet buildings and fagilifies ... ssscsmmsemrmessssemssennn (28 Cs
Acquisition of other businesses {including the value of securities involved in this oftering that may be
used in exchange for the assets or securities of another issucr pursuant 10 8 MEFEET) i, ns _ (553
REPAYIMENE OF MALDIBANESS 1 r-emrssoares ot ssssns st st rbssns s s oot O L3 cS _
TWOEKTIUE SODILAL 1111 vt veves rs et rirs a4 R At 0% us
Other (specify): Investments and related cosls o
us 3,144,100,000
as as
COIUTTIIY TOEAES .. vovevsras v eremmes resesteeesame e m et b s2as £ae s hbe a8 £18 78 S0 s o850 ab LB AL TR D400 P R AR SRS bt s b Cs ms3, 144,100,000
Total Payments Listed (columns totals added) . ovrmrreiorcrmsne i isissnissssms s n B »144,100,000

D). FEDERAL SIGNATURE

The issuer fias duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon writien request of its stafT, the information furmnished by the issuer to any
nan-aceredited investor pursuant tw paragraph (hX2) of Rule 502

Issuer (P'rint or Type} Signature Date
HarbourVest International Private Equity Paniners VI-Parmership Fund JUI-Y 22, 2008
L.P. )i a
Name of Signer (Print or Type) Title of Signer (Print or Type}
Martha ). Vorticek Managing Director of HarbourVest Partners, LLC, the managing member of HIPEP VI
Assacintes LLC, the general parmer of HIPEP V1-Associates LP, the general paniner of
HarbourVest Intemationa) Private Equity Partners VIi-Partnership Fund L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.}
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